PHILADELPHIA NEUROLOGICAL SOCIETY. 

March 28th, 1898. 

The President, Dr. F. X. Dercum, in the chair. 

Dr. James J. Putnam, of Harvard University, read a 
paper on 

THE NATURE AND SYMPTOMS OF THE POST-TRAU¬ 
MATIC NEUROSES, BASED ON PERSONAL OBSERVA¬ 
TIONS. (To be published in this journal.) 

DISCUSSION. 

Dr. Charles K. Mills said that the society was certainly un¬ 
der great obligations to Dr. Putnam for the manner in which 
this subject had been presented. He had brought before us, in a 
manner somewhat different from that in which the subject is 
usually treated, the importance of the psychical element in the 
production of the condition present in post-traumatic neuroses. 
All who have had much experience with these cases ap¬ 
preciate the importance of this element. 

The points that he had made with reference to the social 
condition of the sufferers from these injuries were novel and 
of interest. They had not been brought forward in the same 
way in the discussion of these cases, although Dr. Putnam 
may, perhaps, have laid almost too much stress, relatively, 
upon the psychical or moral element. 

Dr. John K. Mitchell was glad to be able to reinforce from 
a recent observation the statement of Dr. Putnam as to the 
frequency with which these cases are seen in certain classes. 
The difficulty of treatment is also increased by this very ele¬ 
ment of want of energy. As has been said, traumatic neuroses 
are more apt to occur, and are more apt to be unsatisfactory 
in treatment and result, in what we may refer to as the lower 
middle and lower classes. Pie had a patient of this kind who 
had given him a great deal of trouble, and, while her physical 
condition had become normal, she had no reserve of energy to 
enable her to recover from the neurosis. He thought that 
this want of energy is partly a congenital condition. Atten¬ 
tion had not been before so forcibly called to this matter, but 
it is of interest both as regards causation and treatment. 

Dr. F. X. Dercum said that his experience differed in es- 
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sential points from that of Dr. Putnam. In the first place, by 
far the larger number of cases present evidences, marked or 
slight, of some physical injury—most frequently to the muscu¬ 
lar and fibrous structures (ligaments, muscular insertions, 
fasciae) of the back, neck, other portions of the trunk, limbs, 
etc.; furthermore, cases in which the traumatic neuroses are 
associated with gross physical injury to the skull, bones or 
joints are not by any means infrequent. Secondly, wRen ner¬ 
vous symptoms are present in these cases they always assume 
a definite and well-defined syndrome, either that of neuras¬ 
thenia or that of hysteria; sometimes tRe stigmata of both con¬ 
ditions are present. Thirdly, in Dr. Dercum’s experience, the 
statement made by Dr. Putnam with regard to the social con¬ 
dition of persons presenting the traumatic neuroses is not 
borne out. Traumatic neurasthenia and traumatic hysteria 
occur just as frequently, if not more frequently, in the upper 
social classes as in the lower. It is merely that the poor and 
less well-to-do seek redress by litigation more frequently than 
the rich. The illustration used by Dr. Putnam of the com¬ 
parative immunity enjoyed by football players is not valid. 
First, because football players are a trained bodv of picked 
athletes, and, most important of all, because the injuries from 
which they suffer are not accompanied by the element of shock, 
especially psychic shock. 

Dr. Spiller hoped that Dr. Putnam would not think he 
did not appreciate the value of the paper if he took, to some 
extent, the opposite side. He thought that there is consider¬ 
able danger of considering certain organic diseases as func¬ 
tional, especially as the number of cases of true traumatic 
neuroses is so large. He spoke of a case which he had re¬ 
cently seen, in which the diagnosis of a spinal cord lesion could 
be excluded almost with certainty. A man had received a 
very severe blow in the lumbar region, and afterward was very 
weak in the lower extremities, especially in one limb. One 
might have said that concussion of the spine existed in this 
case, but this could be excluded after careful examination. 
No vesical or rectal disturbances, no diminution of the re¬ 
flexes and no alteration of sensation, even in the perineal 
region, were noted. A large area of ecchymosis and an ab¬ 
scess were found in the lumbar region. With proper treat¬ 
ment the man was cured within a few weeks. Another patient 
had been seen with Dr. C. M. Edwards. He had received a 
severe blow on the head, and had had at first the signs of con¬ 
cussion of the brain. After some weeks he had entirely re¬ 
covered, except that he had lost the senses of smell and taste. 
It is not impossible that these symptoms were the result of 
contre-coup. We have reason to believe that the centres for 
smell are situated at the base of the cerebrum, and it may be 
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that those for taste are near the same region, although we 
know little positively in regard to the latter. 

Observations on the lower animals show that organic 
changes do occur after concussion of the spine without fracture 
{Schmaus, Bickeles, Kirchgasser), and a number of such cases 
occurring in man has been collected by Wagner (Beitrage zur 
klin. Chin, vol. xvi.) 

Dr. Spiller said that Dr. Willard and he had reported a 
case in which fracture of the spinal column had occurred. 
They had stated very distinctly that the fracture could not be 
ignored, and they had not attempted to separate the lesions 
resulting from such a condition from those due to the con¬ 
cussion. They had desired to call attention to the fact that 
where vertebral fracture exists, some of the symptoms are 
due to concussion. This view seemed to them tenable, inas¬ 
much as very intense lesions, even rupture of the spinal mem¬ 
branes and cord, have been observed in cases in which no 
fracture had existed. 

Reference was made to the extraordinary paper by Erb, in 
which poliomyelitis seemed to be the result of trauma. We 
are beginning to realize that trauma may play a very important 
part in the development of organic nervous diseases. 

Dr. J. J. Putnam stated that in preparing this paper al¬ 
most all the points that the gentlemen had brought forward 
were in his mind, but he did not have time to discuss them. 
He certainly agreed with Dr. Dercum, that persons of the cul¬ 
tivated classes do have these conditions. They suffer from 
the shock in the beginning, and, it may be, pretty severely, but 
differences are seen later. The tendency of the disease among 
them is more often toward the neurasthenic than toward the 
hysterical type, and there is a greater tendency to improve¬ 
ment, on the whole, at least among the lighter cases. 

With regard to what Dr. Spiller had said, he fully agreed 
that these accidents are sometimes productive of actual lesions. 
Possibly, slight lesions are of very frequent occurrence, but 
he did not think that they play an active part in causing the 
symptoms of traumatic hysterias and neurasthenias. He had 
a series of cases, which he did not have time to bring up, in 
which chronic spinal symptoms had followed these injuries. 
One was that of a lady, 28 years of age, who was thrown from 
a wagon, striking her head and face. The arms and legs felt 
powerless for a short time, and then, substantially but not fully, 
recovered. He saw her fifteen weeks later. The movements 
of the feet and legs were impaired, and there was slight im¬ 
pairment of coordination of both legs and arms, and some 
impairment of sensibility, yet there was no fracture nor even 
stiffness of the vertebral column. He had seen several well- 
marked cases of this class which corresponded with those re¬ 
ported by Erb. 
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In presenting a subject like this, one has to emphasize the 
points that he wishes to enforce, and his object was to bring 
out strongly the fact that certain psychical factors do play a 
more important part than has generally been ascribed to them, 
and to 1 suggest the lines on which this subject should be 
studied. 


Dr. H. A. Hare exhibited 

A CASE OF UNIVERSAL MUSCULAR ATROPHY. 
(See page 450.) 


Dr. Dercum presented 

A CASE OF SYRINGOMYELIA OF THE LUMBAR CORD. 

As is well known, syringomyelia affects, in by far the 
greater number of cases, especially the cervical portion of 
the cord. In the patient exhibited by Dr. Dercum the lum¬ 
bar portion of the cord was evidently involved, while the 
cervical portion was apparently free. The case was also in¬ 
teresting because of the presence of trophic ulcerations 
on one of the toes, and in this respect it resembled another 
case of syringomyelia of the lumbar cord presented by 
him to the society a year or two ago. The case is as 
follows: 

The patient was a male, aged 26 years, a clerk, and a 
native of Roumania. He had had the ordinary 
diseases of childhood, which presented nothing peculiar. 
Some ten or twelve years ago he had suffered severely 
from conjunctivitis. He had also had several severe at¬ 
tacks of supraorbital neuralgia. He had no illness of mo¬ 
ment until two years ago, when he noticed a burning on 
the anterior surface of the left thigh, and several weeks 
afterward a sensation of heaviness in the left knee. For 
some time subsequently he experienced occasional shoot¬ 
ing pains, extending from the left knee to the foot, and 
during these paroxysms the foot would jerk. About a 
year later similar symptoms made their appearance in the 
right leg, save that no sensation of burning was felt here. 

These symptoms had persisted with increasing severity, 
and had continued to be most pronounced in the left leg. 
He had suffered also greatly from constipation and in¬ 
digestion. Three months ago he noticed loss of sensation 
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in the left leg, below the upper third of the thigh. No 
history of syphilis was obtained. 

The station of the patient at the time of his presen¬ 
tation was somewhat ataxic. The gait was both ataxic 
and spastic. The left leg was more spastic than the right. 
The knee-jerks were plus, and ankle-clonus was present. 
Complete loss of the temperature sense and of the pain 
sense was found in the left thigh, left leg and left foot. 
Tactile sense, on the other hand, was everywhere well pre¬ 
served. No thermal loss or analgesia existed in the right 
leg or elsewhere. The patient, in addition, complained of 
soreness and pain, which he referred to the lower portion 
of the back, and which he stated extended down the hips 
and thighs. The right knee seemed to be distinctly larger 
than the left, and suggested, possibly, a beginning arthro¬ 
pathy. On the middle toe of the left foot an ulceration 
was seen at the base of the nail. This ulceration was per¬ 
fectly painless. The patient stated that it seemed to be 
in process of healing, as the sore was smaller than it had 
been. 


I35. iL BAGNO D 1 ARIA CAI.DO COME MEZZO TERAPEUTICO D’ALCUNI 

parossismi epilettici (The Hot Air Bath as a Means of Treat¬ 
ing Epilepsy). C. Cabitto (Revista Sperimentale di Freniatria, 

23 , 1897 , P- 52). 

In a previous article on the toxicity of the sweat of epileptics, the 
author showed that the sweat of epileptics during the paroxysm ex¬ 
erted a toxic and convulsive effect when injected into animals, es¬ 
pecially rabbits. He, therefore, concluded that the retention of the 
sweat tended to confirm the theory of auto-intoxication in the genesis 
of epileptic seizures. The author reports four cases in full, where 
the hot-air bath was successfully used, and states that in other cases 
he has had equally good results. The length of time that the patient 
remains in the bath is about one half-hour. The frequency of the 
bath depends upon the frequency of the convulsions. 

The author concludes as follows: 

“The hot-air bath has proven, in my cases, an excellent means to 
prevent and interrupt the epileptic seizures. There is hope, when 
other observations come to confirm these results, that such a method, 
united with lavage and antiseptic treatment of the digestive tract, not 
excluding other means for stimulating the secretions, will in many 
cases of general epilepsy prove a logical and useful method of treat¬ 
ment, or, at least, a less objectionable one than the bromide treat¬ 
ment. Krauss. 



